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ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be sighed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification.

D. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1 Company Nam 2. Telephone Number 2a. Fax Number

Tt Yoxin's J;}/L Co Exangion “Inc. Qo) (0 - 2D 6oy %o 2 R0
2b. Email Address \)C\C: R TAT R 6 ?QC,\(:\ cexcavgmon ,CN
3. Address

A9 Kertr 5\%@5" e Crow. A 422y

Indicate your organization type:

4. [] Sole Proprietorship ‘ I 5. [] Partnership | 615 Corporation
Indicate the applicable employee and/or corporation number: R
7. Federal Employee ID No. (FEIN) (&0 -H 2R | 8. California Corporation No. | 74k {71\
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1\ O OO0OD \ %8,
Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number
Board Number . CAL-T-
e
(044400 Are C-10 ’
12. Bidder® Name (Print) . 13, Title -
P o . S ~ o
:DW’.-S., LU @:ﬂ& tediim 2 CDMD vt sod etz
14.-Signapure A ‘ 15. Date [
( N s YN R 19 1
167 “‘"Are%u certified with the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as;
a. Small Business Enterprise Yes [] No\gl b. Disabled Veteran Business Enterprise Yes [ NOEI
If yes, enter certification number: If yes, enter your service code below:
A i =

NOTE: A copy of your Certification is required to be included if either of the above items is checked *Yes”.
Date application was submitted to OSDS, if an application {s pending; f_/

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Pariicipation?
Yes [] No M

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid. '\\,ME‘_,V/

o




!

TIVATAd TIVHS d00dd LINN

, ) FHL ‘WALI SISYE LINN V 404 HEFHOI LAS TY.LOL THL ANV I00Id TINA HHE NEAM LA ADNVITIDSIA 10 SV NI (T)
Q00N H RS S

TVS0dOdd

"THAIAN 6 TTIA IVHL ALLINVNO IOVXA HHL OL SV QIITdNT 90 TAVIA ST ZALNVIVID

SIHLTV.IOL ON "SAId 40 NOSIIVJINO0 M0 SISVE V SV NTAID TV ANV ATNO SALYWILST T8V SHLLLINVAD TAOTY 2L (1)
i
PR : O JO
o0 \m &@ F $ ae %@ UORALIOS(T “9 Wyl Yiog jo 2doog v Hqmxg Ul WEIT I zl z
Pa[IEISP S *S00IAN0S Juataorfdal WZ] PAIUMOTA
. ? OQ ) NM . SO M JO
e .Oﬁﬁ. ,mr g , NMVU uondussa(] ‘9 wal] Spom Jo adoog “y uquxg alod | 91 I
UL PS[IEIRP SB ‘Sa01AT28 Toref[elsu ofod 1y3r]
(eon1g (amsmapy .
uup) X AQueng) paewmsy) JOJur) Iaq so1rg } TANSVHAIN _ ALIINYOO ON
TvIOL HOMd LINA WAL 40 LINN QILYINLLSH WAL
7 - LU /74
VEEOVIE | DU TL TN 2UIUL I W
"ON LOVEINOD QUL 6885[d) FINVNL S M0LOVIINGD
(SI0T/1T AT ZIvi-Wav
I INHINHDOVLLV TVSOdOdd d1g
NOLLVIHOdSNVEL 30 INFWNLY VA - VINIQAIVD IO m._.ag._”m
[ Jo 1 o8eg
FEEOVTE RqUINN gq]

PI€ JO.] UONENIAU]



